e

' 2002 UNIFORM BUSINESS REPORT (UBR)

1/1¢

FILED
Feb 24, 2002 8:00 am

» R
DOCUMENT # L01000007635 * *° Secretary of State
1. Entity Name 01-16-2002 90262 002 ****50.00
EXCHANGE INTERMEDIARY SERVICES L.L.C.
Principal Place of Business Mailing Aditress
ONE INDEPENDENT DR.. SUTTE 2301 ONE INDEPENDENT DR., SUITE 230t _
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 o 1 3 7 7 O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .| [Applied For
_P<|Not Applicable
Zp Country Zip Country . . $5.00 Additional
" ' . 5. Certificate of Status Desired a Fee Required
~6. Name and Address of Curront Reglstered Agont . - 7._Name and Address of New Roglstored Agont
Name
""" —-QKE.'.WEDN% DR,HS—U.ITE 23; 1 Sweet Adress (.0, Box Number s Not Accsptabie)
JACKSONVILLE FL 32202
City FL l Zip Code
8. The above named entity submits this statement far the purpese of changing its régistered ofiice or registered agent, or both, in the Stata of Flerida.
SIGNATURE
Signature, typed or prindsd nams of registared agent snd title H eppicable. {NOTE: Regisierad AQent sizratung reguired when renefating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 20602
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
e MGR O Deleto TnE Doe 0w | 5
NAME HOLBROOK, AKEL, COLD, STIEFEL & RAY, P.A NAME G
streer aporess | OINE INDEPENDENT OR., SUITE 2301 STREET ADDRESS g -
ry-s1-1 JACKSONVILLE FL 32202 Gury-st-zp ‘é"
me O Dekets e [JCange [ Addilion | G
NAME HAME '
STREET ADDRESS | - - = Nsmeiraoonsss |- - TSR - mm i -
CITY-ST-2P CITY-5T-2P
TINE [ Delete TITLE [ Change (T Addition
NAME . NAME
STREET ADDRESS +— — T - Rl Q- STREET ADDRESS —
GATY-ST- 2P : CITY-5T-2IP
TITLE O pelete TITLE O Cnnge 3 Additlon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2P
TnE {1 Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TE O Detete TINE O trange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-BENE T O R ] ciry-S1-2P
1%. { heraby certify.that the intormation supplied wilh this filing does rot quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited llabifity compagy o« the receiver or trusteﬁemogered to executs this report as rg_quired by Chapter so&ﬁoﬁdﬁsmmes,
OLBADOK, RILEL, COLD, STLE FEL + RAY, P.6.
o ~ -~ o Yy
SIGNATURE: RICEERR REAUAP R dsnt  1-10-02  qoy 35k 431\
SIANATURE AND TYFED OR Fﬂﬂh NAME OF SIGNING act MEMBER, , Of AUTHOQALZED REPRESENTATIVE Dats Daytima Phorg 4




